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U.S Department of Labor F d

Offite ofeIP:bor-Managemenl FORM LM_30 Ofﬁceogph?gﬁr.a;;ent
and Budget

Washiot e 20210 LABOR ORGANIZATION OFFICiZR AND No. 12158180
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, ¢« vl pendties as provided by 29 U.S.C 439 or 440.

For Ofﬂpia)lé.lg Only
o I READ THZ= INSTRUCTIONS CAREFULLY BEFORE PREPARING T4'S REPORT.
w2t
A U QY
RO R4
1. Fi'e Number U - /d VSZ 2. Fiscal Year Covered From:
1 / 1 / 2004 Through: 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file number, and acclress of labor organization.
Name ana J Lazarte Name Communicaticrs Workers of America Local 3122
. Labor Organization File Number 070-917
P.O. Box, Bldg ., Room No., if any P.0O. Box, Building and Roam Number, if any

Street 336 B. S0 St. Strest 13012 SW 133 Ct

City Hialeah City Miami

State Florida ZIP Code +4 33013 State Florida ZP Code+4 33186

5. Position in latior organization.

C’af/tfamé,cz;g/'/z,{a?wz?&:s Y N A

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child direcily or ir.directly had any of the following intsrests
{2:tcep? as apecifiad in the exclusions set forth In the instractioas):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary valu2 from an employer whose employecs your organization represents or is aclively s2eking to represent.

7.a. Nature of Interest, Trarsaction, or Income.

6. Name and address of Employer (inctuding trade name, if any).

Name

Trade Name, it any:

P.O. Box, Bldg., Room No., if any

7.b. Amount,
Street
City $0
State 2P Coda + 4
Slgnature

15. Slgnature and verificatlon. The undersigned declaras, under penalty of Perjury and other applicatie penalties of the law, that all of the information
submitted in this report (including the information containad in any accompanying documents), has bezn exarined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, corect, ard complete. (See the section on penalties in the instruc.ons.)

Signed / ;Wa‘ﬁ on 8/15/2005 305-232-3122
- // Date Telephone Number
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Neme of Person1 Filing ana Lazarte

IFite Number U-

B. Held an interest in or derived income or economic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from, saling or leasing to, or otherwise desling with the businevs
of an employer whose employees your labor orgznization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizaticn or with a trus” in which your labor organization is interested.

8. Name and address of Business (including trade nameg, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State Florida 2IP Code + 4

9. Business deals with:

D a. Labor Organizalion
[ b 7rst
D ¢. Employer

10. If 8.b. or 9.¢. Is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg. Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such cea’ing.

11.b. Approximate dollar valug of such dealing.

12.a. Nature of interesi held or income received.

12.b. Amount. 50

C. Received f-om any employer (other than an employer covered under parts A and B above)

or from any labar relations consuitant to an employer any payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relatiors Consultant 14.a. Nature of payment

{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Cote + 4

13.b. |s the Butiness an Employer D ar Gonsultant D 140 Amount of payment $0
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